EMPLOYEE HOUSING APPLICATION

Application Date: Permit Application No.

MONROE COUNTY PLANNING DEPARTMENT

FOR TENANT(S), OWNER-OCCUPANT(S), DEVELOPER

(Application for residential unit(s) which do not have a certificate of occupancy)

Name(s):

Current Mailing Address:

Phone: (H) (W)

Cell Phone: Email Address:

Property Address of Employee Housing Unit:

Lot(s): Block: Subdivision:

Key (Island): Plat Book

Page

Real Estate Number(s): : ;

(If legal description is metes and bounds, attach a separate sheet and label as Attachment ‘A’)

> Application Type: select 1 of the following 5 categories
1) Owner-Occupant(s) | ;

2) Tenant(s) |_;

3)

Developer will either sell or rent the residential unit(s) [ to occupant(s) who will submit

an application to the County to have qualification determined; Developer is confirming

they are proposing a total of

4)
5)

residential unit(s) to be deed restricted.
Under contract to purchase residential unit and plan to be Owner-Occupant(s) [ :or
Under contract to purchase residential unit and plan to be a landlord [,

> Household Composition: List all persons who will be in your household. Listing the

head of household first.

Occupant(s) Name: Relationship | Occupation/Student | Employer Name Head of Dependent

Household (Yes or No)
1 Head of

household —IYes[— No
2 —Yes[_ No
3 —IYes[ No
4 —IYes I No
5 T Yes ' No
6 —Yes [ No

Occupants Household Adjusted Gross Income: $

Very Low Income r Low Income r Median Incomei Moderate Income r

Contract/Purchase Price of Property: $

Number of Bedrooms:

Page Two: Monroe County Employee Housing Application

Real Estate Number:
Initial(s):

Date:

Page 1 of 2

or Lease Amount: $

monthly
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. ___________________________________________________________________|
Submit the following information:

1) Copy of the current and last year IRS Form 1040 showing adjusted gross income for each household
member. Copies must be requested directly from IRS (minimum 6 — 12 weeks). IRS forms must be sent
directly from IRS to the Monroe County Planning Department unless prepared by a Certified Public
Account (CPA) and signed by all parties. Attach copy of all W-2 forms. If an applicant is self- employed
then all schedules must accompany the IRS return. Additional information may be requested.

2) Pay stubs: provide copies of the current three months of pay stubs. If self-employed will be required to
provide a current quarterly income statement from accountant.

3) Letters of Employment (address, phone number, supervisor name) including date of employment and
salary information: annual, monthly, or hourly rate including hours per week.

4) Copy of the executed lease (if tenant) or copy of executed contract for purchase of subject property.

5) Copy of current Property Record Card. |— |—

6) Letter from agency obtaining Financing. Financing: | Public or Private

7) Copy of floor plan showing the habitable square footage of the dwelling unit. State the square footage of
the residence on the floor plan. The floor plan is to be drawn to scale and each room labeled (ie:
bedroom, bathroom, kitchen, et cetera).

8) Completed Employee Housing Deed Restriction -is required for vacant land proposed to have an
Employee Housing Deed Restriction. A sample deed restriction is attached to the application. The deed
restriction will need to be tailored for the specific project.

9) If the property ownership is a corporation/entity then a copy of the corporation/entity documents showing
who is/are authorized to make application and place the proposed deed restriction on the property.

10) Other documents may be requested to clarify questions in review.

Special Note: Monroe County Code Section 13-24(c)(4), No affordable housing allocation shall be awarded
to applicants located within a tier | designated area, within a V-zone on the county's flood insurance rating
map, within a tier Il designated area on Big Pine Key and No Name Key, or within a tier lll-A (special
protection area) if clearing is proposed for any portion of an upland native habitat patch of a one acre or
greater in area.

| certify that | am familiar with the information contained in this application, and that to the best of my
knowledge such information is true, complete and accurate. |/We understand that the residential unit
is for permanent housing and is not a vacation home. Tourist housing use or vacation rental use of
affordable housing units is prohibited.

1)
(Signature of Applicant) (Date)

(Print Name of Applicant above)

2)
(Signature of Applicant) (Date)

(Print Name of Applicant above)

STATE OF

COUNTY OF

The foregoing instrument, Employee Housing Application, was acknowledged before me this

day of , 20, by , who
is/are personally known to me or produced as proof

of identification and did take an oath.

Notary Public (Print Name)

Notary Public (Signature)

Real Estate Number:

Initial(s):

Date:
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MONROE COUNTY PLANNING DEPARTMENT
EMPLOYEE HOUSING
AFFIDAVIT OF QUALIFICATION

(AFFIDAVIT FOR A RESIDENTIAL UNIT WITHOUT A CERTIFICATE OF OCCUPANCY)

Name(s):

Current Mailing Address:

Phone: (H) (W)

Cell Phone: Email Address:

Hereinafter referred to as the applicant(s) or owner(s), who, having been
sworn under oath, do(es) hereby attest, subject to the penalties for perjury, to the
fact that the following statements(s) of qualification for the Affordable Housing
Program of Monroe County, Florida, under the Monroe County Code is/are true:

I. This affidavit is part of Building Permit Application Number and a
request for a waiver of the required payment of impact fees, for an owner-
occupied or tenant-occupied dwelling located on certain real property, lying and
being in Monroe County, State of Florida, described as follows:

Lot(s): Block , Subdivision:

Key (Island): Plat Book: Page:

Real Estate Number:

(If legal description is metes and bounds, attach a separate sheet and label as Attachment ‘A’)

ll. The use of the dwelling is restricted to owner or tenant occupied households
who qualify for employee housing. This restriction will apply unless and until the
Monroe County Board of County Commissioners amends the Land
Development Regulations to permit the dwelling unit to be occupied by other
households with or without qualification requirements. The following is a
complete list of all employed member(s) of said household at this time and the
name(s) and address(es) of their respective employer(s):

Household Member Name(s): Employer(s) Name & Address:
A A
B B
C C
D D

lll. The applicant(s) understands that if the dwelling unit is rented or sublet the
dwelling unit will also have a monthly rent limit as set forth in the Monroe
County Code and a new application is required.
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I\V. During occupancy of any employee housing rental unit, unless otherwise limited
by state or federal statute or rule concerning household income, the
household’s annual income may increase to an amount not to exceed 140
percent of the median household income for the county. If the income of the
lessee exceeds this amount the tenant’s occupancy shall terminate at the end
of the existing lease term. The maximum lease for any term shall be three (3)
years or thirty-six (36) months.

V. The applicant(s) states that the dwelling unit meets all applicable requirements
of the United States Department of Housing and Urban Development minimum
property standards as to room sizes, fixtures, landscaping and building
materials when not in conflict with applicable ordinances of Monroe County.

VI. The applicant(s) has/have filed with Monroe County a copy of income tax
return(s), W-2 forms, and the current three months of pay-stubs for all members
of the household, or has furnished other qualifying documentation upon which
the County has relied. [Not applicable to developer if not residing in the unit, but
will be provided before occupancy by tenant(s) or purchaser(s).]

VII. The use of the dwelling is restricted to Employee housing which is defined as
unit(s) that serve as affordable, permanent housing for working households,
which derive at least seventy (70) percent of their household income from
gainful employment in Monroe County and meet the requirements for affordable
housing.

VIIl. Tourist housing use or vacation rental use of affordable or employee housing
unit(s) is/are prohibited.

IX. The applicant(s) understands and agrees that each year from the date of
issuance of the certificate of occupancy, the tenant(s)/owner(s) will need to re-
qgualify annually by May 1. A new Affidavit of Qualification for Employee
Housing and Employee Housing Application must be submitted to the Monroe
County Planning Department each year. Failure to comply or re-qualify shall
constitute a violation of the Employee Housing Deed Restriction, the Monroe
County Code and the conditions of the certificate of occupancy.

X. The applicant(s) understands that if an affordable housing allocation is/was
received through the dwelling unit allocation system, the residence will be
restricted by the employee housing covenants to be recorded or as recorded in
the Monroe County Public Records. Therefore, sale, transfer, inheritance,
assignment or rental of the unit shall be only to persons who qualify under
Monroe County’s Affordable Housing Eligibility Requirements as established
and amended from time to time. All of the restrictions herein shall be binding
upon any transferees, lessees, heirs, assignees, or other successors in title.
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XI. The applicant(s) understand the Employee Housing Deed Restriction shall be
incorporated in whole as an Exhibit and referenced by Book and Page number
on all transfers of the above described real property. This section is applicable
to property owner(s) or prospective property owner(s).

l/we certify that I/we am/are familiar with the information herein contained and
that it is true and correct to the best of my/our knowledge and belief; and I/we will
abide by the above stated restrictions for Employee Housing pursuant to Monroe
County Code as amended from time to time.

WITNESSESS: OWNER(S) or APPLICANT(S)
1:

1: Witness Signature (Signature)

(Print or Type Name of Witness) (Print or Type Name above)

Complete Mailing Address above

2: Witness Signature

(Print or Type Name of Witness)

2:
1: Witness Signature (Signature)
(Print or Type Name of Witness) (Print or Type Name above)

Complete Mailing Address above

2: Witness Signature

(Print or Type Name of Witness)

STATE OF

COUNTY OF

The foregoing instrument, Employee Housing Affidavit of Qualification, was
acknowledged before me this day of , 20 , by
who is/are personally known to me or produced as

proof of identification and did take an oath.

Notary Public (Print Name)

Notary Public (Signature)
My Commission Expires
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(If Applicable)
DEVELOPERS AFFIDAVIT

Before me the undersigned authority, personally appeared

Name(s):

Current Mailing Address:

Phone: (H) (W)

Cell Phone: Email Address:

l. I/We, the Developer(s), do not intend to move into the dwelling unit(s)
proposed under building permit application number(s)
, nhor do Il/we have a
prospective tenant(s) at this time who will move into the dwelling unit(s)
located on of certain real property, lying and being in Monroe County,

State of Florida, described as follows:

Lot(s): , Block , Subdivision:

Key (Island): Plat Book: Page:

Real Estate Number:

(If legal description is metes and bounds, attach a separate sheet and label as Attachment ‘A’)

I. I/We, the Developer(s), understand the dwelling unit(s) may only be used
as a primary (principle) residence.

II. I/We, the Developer(s), understand that the Certificate of Occupancy will
not be issued for the dwelling unit(s) to be located at the above described
premises until the requirements of Affordable/Employee Housing are met
by either 1) a new affidavit specifying no prospective occupant(s) at this
time or 2) prospective occupant(s) qualify pursuant to the affordable
housing criteria.

| certify that | am familiar with the information contained in this application, and
that to the best of my knowledge such information is true, complete and accurate.

(Signature of Applicant) (Date)
(Signature of Applicant) (Date)
The foregoing instrument was acknowledged before me this day of
, 20 , by , who
is/are personally known to me or produced as

proof of identification and did take an oath.

Notary Public (Print Name)

SEAL Notary Public (Signature)
Rev. EMP-AFH 09/29/2014



This instrument was prepared by:
John Doe

1508 Silver St.

Key West, FL 33040

MONROE COUNTY PLANNING DEPARTMENIT
EMPLOYEE HOUSING DEED RESTRICTION
THIS DEED RESTRICTION SHALL BE INCORPORATED IN WHOLE AND
REFERENCED BY BOOK AND PAGE NUMBER ON TRANkE S OF
THE BELOW DESCRIBED REAL PROPE

STATE OF FLORIDA A
COUNTY OF MONROE

Notice is hereby given that: ‘ \ )

l. I/We, John and Sally Doe, htisband and'wife (or a single person) , the
undersigned is/are the sol rtain real property, situated,
lying and being in Monroe lorida, described as follows:

Lot(s): 11 , Blo

Largo Plat Book: 3 Page: 160

Regulations, the owner or owners of the above-described real property
have been exempted from payment of “Fair Share Impact Fees” for a
(check one): a single-family __, multi-family units with units each
unit with its corresponding application number is shown on attached site
plan marked Exhibit ‘A”, a mobile home ___ to be constructed on said
real property.

V. The use of the dwelling is restricted for a period of at least ninety-nine (99)
years to households with an adjusted gross annual income no greater
than one hundred twenty (120) percent of the median adjusted gross

EMPLOYEE HOUSING DEED RESTRICTION Page of
RE No.:
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annual income for tenant occupied households within Monroe County, if
occupied by a tenant(s).

VI.  The use of the dwelling is restricted for a period of at least ninety-nine (99)
years to households with an adjusted gross annual income no greater
than one hundred sixty (160) percent of the median adjusted gross annual
income for owner occupied households within Monroe County, if the
owner(s) occupies the dwelling unit.

VII.  The Employee housing unit is intended to, and shall serve,only as
affordable, permanent housing for working households{ which derive at
lease seventy (70) percent of their household incomé from gainful
employment in Monroe County and meet the require ts for affordable
housing.

VIIl.  The maximum sales price for an owner upied affordable housing unit
shall mean a price not exceeding four and one-quarter (4.25) tfimes the
annual median household income forﬂoe M{y for atwo (2)
bedroom unit.

IX. BORROWERS AND LENDERS TA
borrowed against the value
the maximum sales price in
aggregate loan amount of all

TE: No-equity may be

le housing unit which exceeds
is prohibition is for an

e home. A series of smaller

maximum sales pric h Vi
X. The covenants shall be effective for ninety-nine (99) years, but shall not
commence running until a certificate of occupancy has been issued by the

qualify on an annual basis or as otherwise may be required.

XI. At the time of sale of an owner-occupied affordable/employee housing
unit, the unit may be sold only to a household within the moderate income
categor.

XIl.  Tourist housing use or vacation rental use of affordable or employee
housing units is prohibited.

XIll.  All of the restrictions herein shall be binding upon any transferees,
lessees, heirs, assigns or successors in the chain of title.

XIV. There is no mortgage on this property nor will a mortgage be recorded on
this property prior to the recording of this restriction. Otherwise, I/we
understand a joinder by the mortgagee (lender) will be required to this

EMPLOYEE HOUSING DEED RESTRICTION Page of
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restriction if a mortgage is obtained prior to this restriction being recorded
in the Monroe County Public Records.

I/we certify that I/we am/are familiar with the information herein contained and
that it is true and correct to the best of my knowledge and belief; and I/we will
abide by the above stated restrictions pursuant to Monroe County Code as may
be amended from time to time.

WITNESSESS: OWNER OR OWNERS
1:

1: Witness Signature (Signature)

(Print or Type Name of Witness) (Print or Type Name abov

Compl'ete Ea ng Address}
2: Witness Signature

7

(Print or Type Name of Witness)

2:
1: Witness Signature (Si*ﬂure)

(Print or Type Name of

e
2 WiWnat

(Print or Type Name of Witness)

(Print or Type Name above)

Complete Mailing Address above

The foregoing instrument, Employee Housing Deed Restriction, was

acknowledged before me this day of , 2 A.D. by
: is/are personally known to me or has
produced as identification.

My Commission Expires

Notary Public (Signature)

Notary Public (Print Name)

EMPLOYEE HOUSING DEED RESTRICTION Page of
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This instrument was prepared by:
John Doe

1508 Silver St.

Key West, FL 33040

If privately held mortgage, signatures of all mortgagees (husband & wife, partners,
co-owners) must be executed, notarized and witnessed. More lines may have to
be added. Do not include this paragraph in your document.
(If Applicable)
JOINDER OF MORTGAGEE

, whose address is , City of
(Name of Mortgagee) A
, State of ,
having a record interest as recorded in the official records of Monroee County at
Book Page in the lands des¢ribed in the Emplo ousing
Deed Restriction attached hereto between

Grantor, and Monroe County, Florida, Gran erMs in, sents to, and

the

ratifies that Employee Housing Deed Restricti n ei ated below.

Name of Mortgagee

1: Witness Signature Sigrﬁre of Mortgagee’s
Authorized Representative
(having authority to bind mortgagee)

-

(Print or Type Nam v Print Name:

g Title:
2: \/\hSi e
(Print or Type Name of Witness)
STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me this day
of , 20 , by ,

who is/are personally known to me or produced
as proof of identification and did take an oath.

Notary Public (Print Name)

Notary Public (Signature

EMPLOYEE HOUSING DEED RESTRICTION Page of
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This instrument was prepared by:
John Doe

1508 Silver St.

Key West, FL 33040

If no mortgages. encumbrances, liens, et ceteria, signatures of all (husband & wife,
partners, co-owners) must be executed, notarized and witnessed. More lines may have to
be added. Do not include this paragraph in your document.

(If Applicable)

Affidavit of No Encumbrances

1. WHEREAS, John and Sally Doe, husband and wife (or a single person), the
undersigned are the sole owners of the following described realproperty located in
Monroe County, Florida described as follows:

Lot(s): 11 , Block: 19,

Subdivision: Twin Lakes Key: Largo Plat Book: 3 Pa
(If legal description is metes and bounds, attach a separate sheit)
ate

2,160

e&dzerty is/are free

2. WHEREAS, this statement is current as of %
3. Now, therefore, the undersigned state that the a

of all liens; loans, mortgages, or any, 6ther encumbrances ayis time.

Real Estate Number: 00544440.000000

EXECUTED ON THIS day of

WITNESSESS TO BOTH:

each owner
(Sig/!ture)

(Print or Type Name above)

quires two witnesses)

1: Witness Signature

(Print or Type Name of Witne

Complete Mailing Address above

2: Witn‘ Signature (Signature)

(Print or Type Name of Witnes (Print or Type Name above)
4

Complete Mailing Address above

STATE OF
COUNTY OF
The foregoing instrument was acknowledged before me this day of
, 20 , by
who

is/are personally known to me or produced as proof of
identification and did take an oath.

Notary Public (Print Name)

Notary Public (Signature)
EMPLOYEE HOUSING DEED RESTRICTION Page __ of
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This instrument was prepared by:
John Doe

1508 Silver St.

Key West, FL 33040

AFFIDAVIT OF SAMPLE INVESTMENTS, LLC

Before me, a notary public appeared, John Doe, on behalf of and as Maéer of SAMPLE
INVESTMENTS, LLC a Florida limited liability company, who after being.duly sworndeposed and
state as follows: N

1. SAMPLE INVESTMENTS is a limited liability company organized under the | of

Florida (“the Company”) effective April 1, 11114

2. Pursuant to the Article of Organization and the Operating Agreement, the Company is a

liability company.

4. The undersigned makes this it realizing that Monroe County is issuing one
affordable/employee housing alloc and subsequent building permit based on

WITNESSESS: INVESTMENTS, L.L.C.

rida Limited Liability Company
1: Witness Signature \ (Signature) John Doe — Managing Member
(Print orype Name of Witness) 4 (Complete Mailing Address above)

2: Witness Signature

The foregoing instrument was acknowledged before me this day of , 2 A.D.
by . is/are personally known to me or has produce
as identification.

My Commission Expires

Notary Public (Signature)

Notary Public (Print Name)
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